Aiming to reduce wasteful medical care, the American Board of Internal Medicine (ABIM) Foundation's Choosing Wisely initiative asks leading physician specialty societies to create a "Top 5" list of medical services that provide no overall benefit to patients in most situations.
1,2 As of August 2013, 25 participating specialty societies had produced 1 or more Top 5 lists containing a total of 135 services. The goal of this study was to evaluate the role that evidence on benefits, risks, and costs plays in selecting a service for the Top 5 lists. As Choosing Wisely continues to grow, clarity on the evidentiary justifications for the lists will be crucial for the overall credibility of the campaign.
Methods | We analyzed the evidentiary rationales provided by specialty societies using a framework of different types of marginal medicine (Table 1) .
1,3 These categories are based on the level of certainty in the evidence regarding risks and benefits, how the risks and benefits of the service compare with other alternatives, and the comparative cost or costeffectiveness of the service. Categorization was performed independently by both authors, and disagreements were resolved through discussion. We relied solely on the information given explicitly in the published rationales for each Top 5 list. Table 2 ). The second most common rationale, given for 18 services (13%), was that there was insufficient evidence to evaluate comparative benefit for use of the service beyond the evidentiary boundaries of established indications, frequency, intensity, or dosage. Other evidentiary rationales shown in Table 2 were used infrequently.
Overall, 66 (49%) of all 135 rationales mentioned greater risks to patients as a consideration in selecting the service, 33 (24%) mentioned higher costs, 21 (16%) mentioned both greater risk and higher cost, and 57 (42%) mentioned neither. Of the 25 specialty societies, 15 (60%) had at least 1 service whose inclusion was justified in part by higher costs.
Discussion | Most services were included in the Top 5 lists on the basis of evidence considered to be adequate to demonstrate equivalent but not superior benefit with higher risk or higher costs, or both, compared with other options. The specialty societies did not emphasize emerging or experimental interventions.
Our data show that the issue of cost was almost always raised in the context of a service being judged as good as other options but more expensive. We believe that specialty societies should seek greater opportunities to include within their Top 5 lists services that offer only small incremental benefits at much higher prices.
Less than half (49%) of the rationales mentioned specific patient risks. However, we only noted explicit mentions of risk, so it is likely that some risks (such as those from radiation exposure) were an implicit concern.
Our analysis has additional limitations. We did not evaluate the procedures through which each specialty society created its Top 5 list or analyze the evidence cited in their rationales. However, we believe the rationales given by the specialty societies need to stand on their own in justifying the selection of services. Specialty societies can enhance trust in the Choosing Wisely campaign by defining more clearly the types of potentially wasteful medical care they seek to eliminate, and by providing a clear evidentiary justification for the selection of each service. Adequate evidence demonstrating a small comparative benefit not large enough to justify higher risk to patients, higher cost, or both
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Adequate evidence demonstrating improved comparative benefit, lower risk, lower cost, or both, when using the intervention a 5 (4) a In this category, waste is framed as a failure to use a service. This category was necessitated by the rationales introduced by several specialty societies.
